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Thank you, Senators Hannon, Serino, and others, lam honored to participate in this public
hearing about what NYS should do about this scourge of Lyme and TBD, both as a patient
and an activist. For 20 years I taught others about the importance of tick population
reduction to minimize tick illness transmitted to people, pets and reservoir animals!

It remains undiagnosed in many due to the lack of a gold standard test causing long term
illness and even death. Too many remain ill, some totally disabled.

For myself, I was undiagnosed for a decade. I had been to physicians but they just tapped
me on the shoulder, implying it was all in my head. One even said, “Oh well, you’re a
woman!” When you are sick who needs to be treated as if you were just a hypochondriac,
so I stopped going to the doctors.

I finally had to leave my job as an IBM systems programmer. Almost a year later when my
life seemed as if it were over, a friend who had Lyme disease diagnosed me and sent me to
a physician who was well versed in its symptoms! Finally, correctly diagnosed, I thought
two aspirins and I’ll be better in the morning! In total disbelief, I found out otherwise and
was treated for almost a year. Following that, I was able to return to my profession a
productive member of society again; however, I’ve never returned to the person! was
previously. I have relapses for which oral antibiotics seem to get me back on my feet I
thank God for the compassionate physicians who stood by the Hypocratic Oath to do no
harm, by not deserting us in spite of the threat to their medical licenses!

As horrid as the physical symptoms were the cognitive were devastating, such as, not
knowing whether to put a stamp on the left or right side of an envelope, not being able to
find words or remember. I felt as if I were standing outside of my body looking in
wondering how this could be going on? From head to toe, a horrid paralyzing headache
extending into my neck and shoulders, a twitch in my right eye, vision so blurry that I could
not read the large signs at the ends of the row in the supermarket, ringing in my ears which
has never resolved, stiff vocal chords making speaking difficult an irregular heartbeat a
tremor in my hand, wandering pains in my joints and muscles, shooting pains that would
come and go, burning spots on my skin but nothing was there, electric like tingling in
various places in my body; all of these along with crushing fatigue for which I could not
sleep. Was I imagining it; was it possible?



My entire family was affected, our son a high school senior was horrified, it impacted his
college education; it almost broke up my marriage, our finances were affected, & more.
When I told my husband I was scared because I could not think and remember, he would
tell me if I’d just knock it off I’d be alñght I’d cry, he’d get angry, I’d run out of the house,
speeding away in the car trying to run away to someplace that was safe. I felt so alone,
maybe I should just kill myselfi Spirochetes in your brain can do some amazing things to
you. It is called Lyme Rage. And, I consider myself one of the lucky ones, some people are
stuck in that Hell because they are denied treatment by insurance companies and for other
obvious reasons.

I also contracted babesiosis a year later, running fevers of 104 -105 and luckily survived.
At the time babesia was not considered an inland pathogen, so no one knew what I had.
Together in Dutchess County with Dr Horowitz, Dr Ostfeld, myself, and some others, we
proved otherwise, and ticks from Dutchess tested positive.’2

This oh so clever Lyme bacteria intrigued me. I dove into study. The Ticks became my
enemy. Children were no longer safe even playing outdoors, rolling down a grassy hill, or
jumping in the leaves. Actually no one was safe as ticks do not discriminate!

In 2000, previous Assemblyman Joel Miller arranged a meeting with NYS Commissioner of
Health, Antonia Novello, about Lyme disease, but one of the topics I added was about
babesiosis. I also asked Brian Fallon MD, MPH (currently Director of Columbia University
Lyme and Tick-borne Disease Research Center], and Kenneth Liegner MD (inventor, author,
published physician] with a few of their patients to participate. NYS investigated and
within about 2 years, a notice by NYS DOH was sent to all NYS physicians by the NYS DOH
about its presence in non-coastal areas of the state.

In the USA in 2015, the estimated treatment cost of just Lyme disease was $1.3 Billion4,
while far exceeding that was the estimated total cost burden to society was well over $3
Billion 56,7,8, while in NYS in 2013 it was $476,300,000 . Those estimates do not include all
the other TBDs’°,’1. At least one of which, babesia, has affected our blood supply and has
sickened and killed some transfusion recipients’3”4’5’1619; however, governmental agencies
only spend a pittance on research.

When a three-year old had 32 nymphal ticks removed from her body after visiting a park,
and a seventeen-year old teen, Joseph Elone, died from undiagnosed untreated Lyme
disease after less than a month of illness’2, you know it’s way past time to do something!

The one thing everyone agrees upon is early diagnosis and treatment is critical for the best
outcome. Even the CDC says in an endemic area, given suspicion of early Lyme a physician
should treat even without serology. Yet, so many physicians do not without serology or the
infrequent bulls eye rash. A one fits all cookbook approach doesn’t work for every patient
Yet physicians turn patients away after 2-4 weeks of treatment, Co-infections aren’t always
considered. Most physicians follow the IDSA guidelines as if it were a Bible. They are
concerned about the insurance companies and their own group policies about treatment
NYS physicians are in dire need of TBD education that is much broader than IDSA
guidelines and includes ILADs guidelines. The insurance companies must stop dictating
treatment, Had that been the case 17-year-old Joseph would be alive today. And many like
myself would not have become incapacitated by Lyme disease or almost died from other
TBDs.



An issue exemplifying issues with the CDC, is the research treatment of a tick bite with one
double dose of doxy2° which is based upon faulty research (Determination of illness was the
development of the classic bullseye, which only 10% exhibit Patients were followed for only 6 weeks. There
are other documented reasons as well in CDC research). Even the CDC could not duplicate this in
their research21.2223. The worst about this practice is that the antibiotic can block the body
from building an antibody response. Therefore, a patient who was not cured, has Lyme
disease, is sero-negative, and left in purgatory, untreatable. I strongly suggest NYS DOH
advise against this one dose treatment by physicians.

There are expectations that the federal bipartisan law on Tick-Borne disease will bring the
brightest and the best on all sides together in a workgroup to look at all of the science to
address real answers under the Secretary of Health and Human Services, Dr. Price! What an
opportune time for NYS to act on this issue at the same time!

The answers that are needed:

1. An accurate test for active disease.
2. Cures to suffering.
3. Tick research for drastic reduction of the tick population and to block tick ability to

transmit disease.
4. Increased funding commensurate with the impact of the disease on society.

For 43 years ticks, and their pathogens have been allowed to spread unabated like wildfire.
What was once a local CT problem is a problem across the USA. Tick research holds the
most promise to bring about fruitful solutions to STOP TICKS and STOP DISEASE, yet this
field of study has been ignored and receives only a pittance of funding! Therefore, I
organized a coalition of prestigious scientists, Tick Research to Eliminate Disease, (TRED)
to support this dire need. (see included announcement and scientist membership list) Until then this
scourge of Tick Borne disease will continue to increase and march across NYS, the USA, and
the world!

A Lyme vaccine would merely be a patch of a gigantic environmental problem. It is not a
solution, the ticks and their many pathogens would continue to increase and spread,
infecting us with serious and fatal diseases.

Currently, PREVENTION measures are all we have to try to protect ourselves against the
bite of these cesspools of infection the almost invisible miniscule ticks!

Again, our deepest gratitude to all of you for taking action to stop TBD suffering in NYS!

qw 4LaJ-t-

Jill Auethach
143 Bart Drive
Poughkeepsie, NV 12603
845-454-9414

Hudson Valley Lyme Disease Association, Chairperson
NYS Senator Sedno’s Advisiory Board on Lyme and TBD, Cc-chair
Dutchess County Legislative Tick Task Force, Member
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‘What’s the problem? Well It’s the ticks of course”
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April 11, 2017 - Announcement For Distribution

Announcing the formation of a consortium of scientists titled,
“Tick Research to Eliminate Diseases: Scientist Coalition (TRED).”

TRED is a group of scientists, who joined together for synergy in
promoting the need to address the ticks, the primary vector as an answer
to the environmental piece of this puzzle of Lyme and Tick-Borne
Diseases. There has been a pittance of funding for this field which holds
such promise in its ability to solve the tick problem: reduce the tick
population and tick ability to transmit pathogens.

TRED GOALS

1. Educate policy makers about the seriousness of tick-borne disease,
and demonstrate the necessity and efficiency of addressing this serious
problem at the source, the ticks.

2. Increase tick-borne disease research funding which specifically
addresses the reduction of the tick population and/or blocking the
ability of ticks to transmit all TBDs at federal, state and county levels.

3. Develop, test and implement research technologies to reduce
incidence of tick-borne disease by reducing the risk of exposure to ticks
and pathogens.

4. coordinated implementation of these TBD prevention measures by
federal, state, local governments and the public.

S. Representation by Scientists in the field of Tick Research to the
Federal Workgroup as described in Section 2062 of the 21” Century
Cures Act.

For information, contact Jill Auerbach aueriill(aol.com

Jill Auerbach, coordinator
Tick Research to Eliminate Diseases: Scientist coalition (TRED)
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Tick Research to Eliminate Diseases: Scientist Coalition (TRED) Membership List

Apperson, Charles S., PhD
Dept of Entomology and Plant Pathology
Campus Box 7647
Dearstyne Entomology Building
3230 Ligon Road
N. C. State University
Raleigh. NC 27695-7647
E-mail: charles_apperson@ncsu.edu

Barbour, Alan G., MD
Author: Lyme Disease: Why It’s Spreading, How It Makes You Sick, and What to Do about It
Professor of Medicine, Microbiology & Molecular Genetics, and Ecology & Evolutionary Biology
University of California Irvine
843 Health Sciences Drive
Irvine, CA 926974028
E-mail: abarbour@uci.edu

Barthold, Stephen W., DVM, PhD
Distinguished Professor, Emeritus
Department of Pathology, Microbiology and Immunology
School of Veterinary Medicine
University of California at Davis
Davis, CA 95616
email: swbarthold@ucdavis.edu

Benach, Jorge, PhD jbenach©notes.cc.sunysb.edu
Distinguished Toll Professor of Molecular Genetics & Microbiology and Pathology
Department of Molecular Genetics and Microbiology
Stony Brook University
Stony Brook, NY 117-5222
E-mail: jorge.benachstonybrook.edu

Breitschwerdt, Ed DVM, DACVIM
https://cvm.ncsu.edu/directory/breitschwerdt-ed/
hilp://www.cancer.duke.edu/comparativeoncology/peopleled-breitschwerdt
Professor, Internal Medicine
Adjunct Professor of Medicine, Duke University Medical Center
North Carolina State University
Lab: Vector Borne Disease Diagnostics
Director, NCSU Biosafety Level Ill Laboratory
P1 for the Intracellular Pathogens Research Laboratory, Center for Comparative Medicine
E-mail: ebbreits@ncsu.edu ed_breitschwerdt@ncsu.edu

John F. Carroll, Ph.D.
Research Entomologist (retired)
Formerly with: USDA, Agricultural Research Service
Invasive Insect Biocontrol and Behavior Laboratory
Beltsville Agricultural Research Center
Beltsville, MD 20705
eppiecarroll(ägmail.com



Marc Dolan, PhD
Medical Entomologist,
Formerly with the CDC
Ticknology LLC, Fort Collins,
CO: 970-305-5587,
https:/www.ticknolopy.orgl
970-217-8365.

Sam T Donta MD
Professor of Medicine (ret)
Fellow, Infectious Disease Society of America
Consultant, Infectious Disease, Falmouth MA Hospital
E-mail: sdonta@comcast.net

Esvelt, Kevin M. Ph.D.
Leader, Sculpting Evolution Group
Assistant Professor, MIT Media Lab
Massachusetts Institute of Technology
Lab: El 8-605
esveltmft.edu
ww.sculptingevolution. orc

Fallon, Brian A., M.D.
Professor of Clinical Psychiatry
Columbia University College of Physicians and Surgeons
Director of the Lyme and Tick-borne Diseases Research Center
University Medical Center
Herbert Pardes Building of the New York State Psychiatric Institute
1051 Riverside Drive
Unit 69
New York, NY 10032E
E-mail: bafl@cumc.columbia.edu

Sarah A. Hamer, MS PhD DVM Dipi ACVPM
Assistant Professor
Associate Wildlife Biologist®
Department of Veterinary Integrative Biosciences and
Interdisciplinary Program in Ecology and Evolutionary Biology
Texas A&M University
College Station, TX 77843-4458
Office: 276 Vet Med Research Building
Lab: 261 Vet Med Research Building
E-mail: shamer@cvm.tamu.edu
http://vetmed.tamu.edu/vibs)directorydetaiPuserid=1 1671
httQ:/Ivetmed.tamu.edu/faculty/hamer-lab

Hodzic, Emir OVM, MSci, PhD
Real-time PCR Research and Diagnostics Core Facility
School of Veterinary Medicine
Department of Medicine and Epidemiology
University of California, Davis
Davis, CA 95616
E-mail: EHodzic@ucdavis.edu
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HU, Linden, MD
Professor of Molecular Biology & Microbiology
Tufts University
Sackler School of Graduate Biomedical Sciences
Boston, MA 02111
Office: South Cove 802
Laboratory: South Cove 8
E-mail: Iinden.hu@tufts.edu
http://sackler.tufts.edu/Faculty-and-Research/Faculty-Proflles/Linden-Hu-Proflle

Esteve-Gassent, Maria
Assistant Professor
Veterinary Pathobiology
College of Veterinary Medicine and Biomedical Sciences
Texas A&M University
VMA31S, TAMU4467
College Station TX-77843
E-mail: MEsteve-Gassent@cvm.tamu.edu
https:/fvetmed.tamu.edu/labs/lyme-lab

Holly Gaff, PhD
Associate Professor
Graduate Program Director, PhD in Ecological Sciences
Department of Biological Sciences
Old Dominion University
202J MGB
Norfolk, VA 23529
hgaffodu.edu
htrn:Ifvww. od u edu/—hgaff
Honorary Associate Professor
Mathematics, Statistics and Computer Science
University of KwaZulu-Natal
Private Bag X54001
Durban 4000
South Africa

Lane, Robert PhD
Professor Emeritus of Medical Entomology
Department of Environmental Science, Policy and Management
University of Califomia, Berkeley, CA 94720
E-mail: blaneberkeIey.edu

Kenneth Liegner, MD
592 Rt. 22 - Suite 1 B
Pawling, NY 12564
R-mail: kbliegnermdoptonline.net
Physician, author, inventor of the Deer Gazebo (Acaricide Dispenser US Patent # 5,050,539).

Luff, Ben, MD
Professor of Medicine
SUNY Stony Brook, NY
E-mail: luftbenjamin@gmail.com

Maggi, Ricardo, PhD
Intracellular Pathogens Research Lab,
College of Veterinary Medicine
0600 William Moore Dr
Raleigh, NC 2760
E-mail: RGMaggincsu.edu



Mather, Torn N., PhD
Professor & Director URI Center for Vector-Borne Disease
University of Rhode Island
231 Woodward Hall
9 East Alumni Avenue, Suite 7
Kingston, RI 02881
E-mail: tmather@uri.edu
http://www.tickencounter.org/
http://tickencounter.org/news/stuff you should know tick image

Nieto, Nathan C, PhD
Assistant Professor of Microbiology
Northern Arizona University
Department of Biological Sciences
College of Engineering, Forestry, and Natural Sciences
617 5. Beaver St Flagstaff, AZ 86011-5640
Office: Wettaw, bldg. 88, room 235
E-mail: nathan.nieto@nau.edu
http://nau.edu/CEFNS/NatScifBiology!Faculty-Staff/Faculty-Pages/Nathan-C-Nieto!

Osifeld, Richard S. PhD
Author Lyme Disease: The Ecology of a Complex System, and Infectious Disease Ecology: Effects of
Ecosystems on Disease and of Disease on Ecosystem
httpi(www.caryinstitute.orglscience-program/our-scientists!dr-richard-s-ostfeld
Disease Ecologist, PhD U of CA, Berkeley
Cary Institute Ecosystem Studies
2801 Sharon Turnpike, P.O. Box AB
Millbrook, NY 12545-0129
E-mail: ostfeldr@caryinstitute.org

Upal Pal, PhD
Microbiol
Professor & Director, VMSC Graduate Program
https:llvetmed.umd.edu/abouUfaculty/utpal-pal
uDalumd.edu
Future. 201 3;8(1):41-56. Borrelia burgdorferi and Tick Proteins Supporting Pathogen Persistence in the
Vector The Lyme borreliosis research in the authors’ laboratory is currently supported by funding from the
NIH/MAID (award number Al080615 to U Pal).
Department of Veterinary Medicine & Virginia-Maryland Regional College of Veterinary Medicine,
University of Maryland,
College Park, MD 20742, USA

Roe, R. Michael, PhD
William Neal Reynolds Distinguished Professor
Department of Entomology
Campus Box 7647
3230 West Ligon Street
North Carolina State University
Raleigh, NC 27695-7647
Email: michael_roe@ncsu.edu mroe@ncsu.edu
httD:l/www.nature.com/articles/ncommsl 0507

Sonenshine, Dan. PhD
Author ‘The Biology of Ticks” Vol 1 & 2
Professor Emeritus at Old Dominion
Depadrnent of Biological Sciences
Old Dominion University
Norfolk, VA 23529-0266
E-mail: dsonensh@odu.edu
http://www.nature.com/articles/ncomms10507
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Kirby C. Stafford Ill, Ph.D.
Chief Scientist, State Entomologist
Department of Entomology
Center for Vector Biology and Zoonotic Diseases
NE Regionai Center for Excellence in Vector Borne Diseases
The Connecticut Agricultural Experiment Station
123 Huntington Street- Box 1106
New Haven, CT 06504
E-mail: Kirby.Staffordct.gov
Website: www.ct.gov/caes

Telford, Sam, PhD
http:/lvetprofiles.tufts.edulfaculty/sam-r-telford-i
Professor, Vector-Borne Infections, Public Health
Department of Infectious Disease and Global Health
2017 Tufts University

Cummings School of Veterinary Medicine at Tufts University
200 Westboro Rd.
North Grafton, MA 01536
E-mail: sam.telford@tufts.edu

Thangamani,Saravanan, M.Sc., Ph.D
Associate Professor,
Director, Insectary Services Core, Galveston National Laboratory,
Director, ACL-3 Laboratory,
Member, Institute for Human InfecUons and Immunity,
Member, Center for Biodefense and Emerging Infectious Diseases,
Department of Pathology,
University of Texas Medical Branch (UTMB),
301 University Boulevard,
Galveston, Texas 77555-0609
E-mail: sathanga©utmb.edu
https:Uwww. utmb.edu/pathology/faculty/bioslthangamani.asp

Jean Tsao, PhD
Department of Fisheries & Wildlife
Michigan State University East Lansing, Ml
E-mail: tsao@msu.edu
https://www.researchgate.net4tprofilelJean Tsao2

Wikel, Stephen, PhD
Professocemeritus
Frank H Netter MD, School of Medicine
previous
Senior Associate Dean for Scholarship, Professor and Chairman, Department of Medical Sciences St.
Vincent’s Medical Center Endowed Chair Frank H. Netter, M.D., School of Medicine at Quinnipiac
University
and
Professor of Pathology, Center for Biodefense and Emerging Infectious Diseases
University of Texas Medical Branch
E-mail: stephenwikeIgmaiI.com
Nips: Ijwww .vectorbase org/organismslixodes-s capuari&wik el
hffp:llwww.keystonesymposia.org/index.cfm?e=Web.Meeting.Flyer&MeetinglD=1349
http://www.nature.com/articles/ncommsl0507
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Tickborne Diseases of the United States

In the Unfted States some ticks carry pathogens that can cause human disease, including:

• Anao1nosls is transmitted to humans by tick bites primarily from the blacklegged tick (lxodesscapularis) in the northeastern and upper midwestern U.S. and the
western blacklegged tick (Ixodespacincus) along the Pacific coast.

• Babosjs is caused by microscopic parasites that infect red blood cells. Most human cases of babesiosis in the US. are caused by Babes/a microtL Babesia microt/is
transmitted by the biacklegged tick (Ixodes scapular(s) and is found primarily in the northeast and upper midwest.

• RoneUpmawjflinfeaion has recently been described as a cause of illness in the upper midwestern United States. It has been found in blacklegged ticks (Ixodes
scapular(s) in Minnesota and Wisconsin. Borrelia mayan His a new species and is the only species besides S burgdoderiknown to cause L.vme disease in North
America.

• Bormliamlvamotlinfectlon has recently been described as a cause of illness in the U.S. It is transmitted bythe blacklegged tick (Ixodes scapular(s) and has a range
similar to that of Lyme disease.

• Bourbonvins infection has been identified in a limited number patients in the Midwest and southern United States. At this time, we do not know if the virus might 1
found in other areas of the United States.

• dondotldcfe,ter Is caused by a virus transmitted by the Rocky Mountain wood tick (Oermacentor andersonh). It occurs in the the Rocky Mountain states at
elevations of 4,000 to 10,500 feeL

• EhrJid,losls is transmitted to humans by the lone star tick (Ambylomma arnericanurn), found primarily in the southcentral and eastern US.
• HexthMvlnis cases have been identified in the Midwestern and southern United States. Studies suggest that Lone Star ticks can transmit the virus. It is unknown

the virus may be found in other areas of the U.S.
• LvTnedease is transmitted by the blacklegged tick (lxodes scapular(s) in the northeastern U.S. and upper midwestern U.S. and the western blacklegged tick (xodes

pacificus) along the Pacific coast.
• Pnwan dlseais transmitted by the blacklegged tick (Ixodes scapular(s) and the groundhog tick (Ixodes cooke,). Cases have been reported primarily from

northeastern states and the Great Lakes region.
• Rkkp.tWarerkwfrldwtWosls is transmitted to humans by the Gulf Coast tick (Amblyomma macu/aturn).
• RndwMountalnsoottsdfever(RMSF is transmitted by the American dog tick (Derrnacentor vaflabil(s. Rocky Mountain wood tick (Cerrnacentor anderson4, and

brown dog tick (Rhipicephalussangunineus in the US.The brown dog tick and other tick species are associated with RMSF in Central and South America.
• ARI (SoutJwrn 6&-assodatsd nsh Illness) is transmitted via bites from the lone star tick (Ambylomrna americanum), found in the southeastern and eastern U.S.
• TIdthomerelaInufwerfFBRF) is transmitted to humans through the bite of infected soft ticks.TBRF has been reported in 15 states: Arizona, California, Coloradc

Idaho, Kansas, Montana, Nevada. New Mexico, Ohio, Oklahoma, Oregon,Texas, Utah, Washington, and Wyoming and is associated with sleeping in rustic cabins anc
vacation homes.

• Tularemla is transmitted to humans by the dog tick (Dermacentor var/a bills), the wood tick (OerrnacentorandersonO, and the lone star tick (Amb/yomma
americanurn). Tularemia occurs throughout the U.S.

• 3MD ri&ettsiosls (Rickettsia phililpi, proposed) is transmitted to humans by the Pacific Coast tick (Dermacentorocc/dentalisticks).This is a new disease that has
been found in California.

Learn more about trends in tickborne diseases.

Page last reviewed: February 8, 2016
Page last uated: July 25,2017

Content source: Centers for Disease control and Prevention (http://www.cdc.gov/)
National Centerfor Emerging and Zoonotic Infectious Diseases (NcEZID) lhttp:/fwv.cdc.gov/ncezld)

Division oryector-Borne Diseases (DyeD) (http9/w,.cdcgov/ncezidldvbd/index.html)
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Whats the problem? Well its the ticks of course!”

THE ISSUES

MEDICAL COST AND COST TO SOCIETY
NUMBERS OF PEOPLE AFFECTED
COMMENSURATE ALLOCATIONS

TICK POPULATION INCREASES AND SPREADS
TICKBORNE DISEASES INCREASE

TESTS/SEROLOGY
THREAT TO BLOOD SUPPLY

TICK RESEARCH REQUIRED
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Health Care Costs, Utilization and Patterns of Care
following Lyme Disease

Adrion ER, Aucott J, Lemke KW, Weiner JP.

PLoS One. 2015 Feb 4;! 0(2):eO 116767. eCollection 20! Sport:

Lyme Disease Costs Up to $1.3 Billion Per Year to Treat, Study Finds
Research suggests prolonged impact of the tick-borne illness in some patients is
greater and more widespread than previously understood.

Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland

http://www.jhsph.edu/news/news-re lea ses/2OlSJIvme-d i sea se-costs-rn ore- tha n-o ne-bililo n
dollars-per-year-to-treat-study-finds.html or http://tinyur[comfm5wyh

This report does not include the entire cost burden of Lyme disease and other
TB Ds

Public Health Cost of Lyme Disease

Qps4 Look and Sources
The impact of direct medical cosls, lost income, lost taxes and related disease costs are all important components
when calculating the blat cost of Lyme disease The calculation below is based on information from the U S.
Centers for Disease Control and Prevention, The Emerging Infectious Diseases Journal, and the u S. Bureau of
Labor Statistics.

Cosfe
Xinzh, Zhsng, MO/PhD, than an epidemiologist at the CDC who is now with the NIH. showed that the average cost
of Lyme disease was $8.l72lreporled case in 2002 (1). The paper was co-authored by Or Martin Meltzer, the
00Cc Lead of its Health Economics and Modeling unit. This cost was dIed in a 2011 report from the Institute of
Medicine (2). Whenadjusted for inllation(3), the cost in 2013 is 30% higher. or 510.611/reported case

Summary
The annual US. costs of Lviii. dlsasa av.r.oe $1O,ei pef case, Wi 2013 Ui. COG stated that the number
of M..rjcans diasnosed with Lviii. dis.n. sects veer Is eropnd 300.000 14) whIch puts the total a,vvwel
Public Health burden of Lyni. disease hi the United States at $3.2 billion.

rs
1) Via,g X, Mei,zer M Peria C, Hopkins A, oth L. Fix A Econoauc trrpact of Lyme D;sease. Emerg /nfect Os.
2006Apr:: 12(4) 693—650
2) Cn:ic Needs aid Gaps in Uridersisnd:ng Prevent.vn, Miekradon ard Resoution of Lyme atid Other Tck-3i
Borne Diseases: The Short-Term and Long-Term Outcomes: Woritshop Report. institute of Medione. 2011
3) Bureau of Labor Statistics CM infiat:on Catulator: Th,vv.w b 5 ocv/cat& ntarion Ca oj’aor hIm
4) TM PLtiic Heah brden of Lyme disease b, me unflea States preser,ted by Dr Patil Mead the COG on
6/1912013 hen f.%’*wcdc oovlmed’a/reieaseafl3l3J08i9—vme-d,sease ht’t

--i ConfidentIal 4
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• The burden of
tick-borne illness,
in terms of cost
to both
individuals and
society, is

• astronornical and
only getting
worse.
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Annual Cost of Lyme disease in the United States

Annual Cases of Lyme Disease me coo
nhed cn estifihtes ba,ed on nioonal 5Vr.y oat.
byafactorof’sxinisu

Lyme Disease Cost Per Case
Diecl Mecsl Costs, Inofrect Vestal Cost.
,ost Vcorne, Lost Tests, ass Related Lyrne
Disease Costs P.’ Case and adjusted for 2014
dollars

:‘t:’ $3,230,700,000

•S’eL,n5,tMcftsn, M: Fn,.C&.Hopai,s,&O W,c,,L.r4F.A) 26lrrs,.n.c
5—pact SI uy,ta S sees., F retire l*tsota tiw.sn, Ui), 553 —540 Ms. ‘Ca .dat. 26

- 53)

44.900

x $10,611

$476,300,000

3

Cost of Lyme Disease in New York

Annual NY Cases of Lyme Disease
Centers for Disease Control and Prevention

Direct Medical Costs, Indirect Medical Costs.
Lost Income, Lost Taxes, and Related Lyme
Disease Costs Per Case as reported in the
CDC’s Emerging Infectious Diseases and
adjusted for 2013 dollars.

Total Annual
Cost Burden
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Chronic Illness is a Huge Cost Burden to Society

Chronic illness consumes 84% healthcare costs.”

LD survey *

- 79% productivity loss (work, school)
- 25% on disability
- most reported improvement with retreatment.

Two NIH Human Studies
47% Lyme research patients had a duration of illness >10 yrs

‘Lornne JohnsonjD MBA ‘ID: Financial Burden of Illness
‘Chronlc Care:Msking the case For Ongoing Can 2010 Robert Wood Johnson Foundation

www rwjf orgIpr/p rod uct ja p7 Id ‘50968
7
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While case
numbers went

up,
NIH funding

for Lyme
research did

not

Disease

HepatItis C 2012 1,300

West Nile Virus 2012 5700

HlV/AIDS 2012 56,000

Influenza 2012 73,000

S3 billion (11% total NIH budget)

S2S1 miilion

Lyme disease 2012 312,000 $25 million

Lymedbeasezofl 363,070 $20 million

wont make progress until die,0 anaznics change and s1thnut tests to
diagnose and monitor Lytne and other tick-borne diseases. I have some trouble
understanding how s. rntild rapidly mobilize scientists to delnp tests for
MElts (Middle East Raspintory Syndrome). SAltS (Severe acute respiratory
,sdrome), and Ebola, but have made little progress on Lyrne over decades.

Judy Stone, ‘Ticked Off — What we Don’t Know about time Dr’oease7 Forbes Mnazine, June 2015

Prepared by H. Ahern M5, MT(ASCP), ohernh@sunyacr.edu; (518) 743-2287

Lyme disease 2004 198,040 $34.4 million

Ticks should be Safer and Easier than Mosquitoes to Control

Safety: smaller area to implement control.
Ticks exist mostly on the ground. climbing up to 3 ft height
Mosquitoes fly thus other beneficial flying insects such as bees may be affected

More opportunity over longer life cycle to implement control.
Ticks haveS blood meals during a 2 year life cycle
Mosquito can bite multiple times during their short life cycle (540) days

Tick Research, like Mosquito Research should be a
Governmental Priority because:

Lyme disease alone is the number one vector borne disease in the USA.
Some of the other Tickborne disease (TBD) are highly fatal.
Ticks and TBDs are increasing in number and spreading geographically.

S

NIH funding

$112 million

$29 mi(ion

La
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The FDA is wonied about agrowing, pnsstic Iwtat to the US
blood supply

But the ewe scope of Babesto’s
grasp on the cannery is unknown,
and the government as intl at
blood centers are quick to admft It

First, the CX relies an states to
compile and report cases to the
government. But states aren’t
required to ponlclpote — and not
oil of them do. (Lyme disease has a
similar problem with vast
underreporting; 10 times the
reported cases likely exist)

‘So far 31 states have participated,
and the disease has been reported
1mm 36 stases,” Sanjat Kumar. who
studies pothogens for the FOB, said
during the agency’s mast recent
blood satsty committee meeting an
May13, 2O1S.

= BIJSINFSS
— INSII)FR

Tick-borne
microbes (bacteria1
protozoa, and
viruses) are
adapted to live in
human blood.

i Somearenowin
the blood supply
and transmitted
bytransfision.

Source: hntp:/wvewbusInenin .Ider.c,n..s/bL. :4.,;le,,.-inni? [d,L::. :t: f

Preps,ed by H. Abets MS. MUASCfl shershHsstysccedu; (515) 743-2287

II

Tick Research to Eliminate Disease
Scientist coalition

The cause of Lyme and Tick-Borne Diseases is the TICKS and their reservoir
animals in the environment.

In the past 43 years, Lyme disease alone has spread from the area surrounding
Lyme, a to at least 49% of all Us counties!

Without addressing the TICK cause, the escalating voracious diseases caused
by tick pathogens will continue Increasing, spreading and Infecting us and
other animals!

Tick research which is the one field of science that holds the most promise In
reducing TBDs has received the LEAST funding and recognition.

Tick Research is required to reduce tick populations and/or block
tick ability to transmit disease pathogens to usi

12

6



8/28/2017

An Environmental Problem
Requires environmental solutions that are not harmful to us and the earth we
live on.

The root causes, the TICKS and their reservoirs, must be addressed. Vaccinating
the reservoirs would be a real step in the right direction to stop the cycle of
disease.

Humans are just a dead end in the cycle of progression of TBD. Human

vaccination is a insufficient patch and does nothing toward a solution.

Without addressing the cause, the escalating diseases caused by
tick pathogens will continue increasing, spreading and infecting
us and other animals!”
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REQUIREMENTS OF SUCCESSFUL TICK

PREVENTION INTEGRATED PEST

MANAGEMENT APPROACHES

Acceptance by Public

Low Cost

Ease ot Maintenance

Safety

Self Propagating or SustainIng Is Desirable

Use In Varied EnvIronments

None of the currently available products have
achieved these goals, therefore novel approaches
are required.

‘4
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EXAMPLES OF NOVEL APPROACHES

Bait Vaccine for Reservoirs (Mice, Chipmunks, etc.)

Sex selection

Sterile eggs

Acaricide + pheromone => minuscule safe targeted acaricide

Anti Tick Vaccine to block pathogen transmission to reservoir animals and humans

Nootkatone

Fungus

Discover natural predators of ticks (spiders,

Wolbachia

15

WHAT ARE SOME THINGS NYS SHOULD DO

NYS Physician Education - Include both guidelines
- One treatment approach doesn’t fit all
- Science: persistence vs chronic infection is not settled

Insurance Companies - Should not dictate treatment
- Pay for physician documented illness beyond 4 weeks

One Dose Doxycycline - Discourage NYS Physician Use of Practice

Tick Population Reduction - Strongly encourage and support

16
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Lyme “EM” Rashes
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No Rash in 30% of cases
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Is the least common appearance

PROTEO PREVENT, CURE

and

STOP TICKS AND DISEASES
DEAD IN THEIR TRACKS!

Jill Auerbach
845-454-9414

Hudson VaU.y Lynn. Dissent Assoo.atn, Onairperton

Outchesa County L.glnlatwe Tick Task Forts, Member

5top T1ck4 On People (StaR), Board Member

NYS coalition on Lynn. and tick-borne Disease, Member
Public Integrated Pest Management Work Group, Member
NY5 Senator terms’s Adoiocr Stand on Lyme md TBD, co-tsar,
Tick Research to Eliminate O[n.ases. CoaLlian of SclentLttt, coordinate,

-What’s the problem? Well It’s the tIcks of course!’
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